2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 16, 2008 8:00 am

Secretary of State
DOCUMENT #P07000032518
1. Entity Name 01-16-2008 90017 019 ***158.75
JR AND RJ CONSULTING, INC. i
Principal Place of Business Mailing Address q U u.u 4gov
3631 WHISPER CREEK BOULEVARD 3631 WHISPER CREEK BOULEVARD E
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068 [
s T O

Suite, Apt. #, elc. Suite, Apt. #, elc. 01132008 Chg-P CR2ZEQ34 (12/06)

City & State City & Siate 4. FEl Number Applied For

a8 729365 Not Applicable
Zp Counlry o Country 5. Certificate of Status Desired |!( Eei'gesqur:;jmonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Narne
RUFFIN, JANIS M-
3631 WHISPER CﬁEEK BOULEVARD Sireet Address (P.O. Box Number is Not Acceptable)
MIDDLEBURG, FL- 32068
City FL Zip Code

8. .The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. t am familiar with, and accept
the'obligations ot registered agent.
L

SIGNATURE -
. - Signature, fyped or’orinlad name of registered agent and ik it apphcable. {NOTE: Regiistered Agen! signalure required when rentsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE O Change [ Addition
NAME RUFFIN, JANIS M NAME
STREET ADDRESS | 3631 WHISPER CREEK BOULEVARD STREET ADDRESS
CiTY-51-2P MIDDLEBURG, FL 32068 cITY-ST-2P
TITLE [ Delete ME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-57-ZIP
THLE O pelete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2Ip CITY-85-2tP
ILE £ pelete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-ZIP
e O Delete TITLE - [ Change  [J Addition
NAME NAME k
STREET ADDRESS STREET ADDRESS
CIFY-57-ZP, CITY-ST-2iP
TILE [ Delete TILE [JChange [ Addilion
HAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-57-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurale and that my signature shali have the same legal effect as if made under cath, that | am an officer or director
of the corporation of the receiver o lrustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all cther like empowered. ﬁ
eel ~FLR R &S

SIGNATURE AKD TYPed Qtlﬂ;ﬂ: NAME OF SIGNING OFFICER OR DIREGTOR Diytime Phone %

. - /—. .
S|GNATU_R;7§¢4:Z/%. % Cén/_f /7. fof/zﬂ ///.Dfag/&f honezy ﬂ;-%wl

i



